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(Amended February 20, 1062)

U. S. ___COST REIMBURSABLE PAID BY

(Department, burea-u, or establishment)

Vouc’wr PfCPaTCd O o 25{56'61}{@@ and date) | é:/(xﬂ# S/ZZ“

THE UNITED STATES, Dr., Payee’s Account No. ... ... learc 230606

4

peiety
To e Jl.copY, {OF 2~
(Payoe) 1 =~
(Address) (City) (State)
ARTICLES OR SERVICES
No. and Date of | Date of Delivery (Enter description, item number of contract or Federal supply UNIT PRICE AMOUNT
Order or Service schedule, and other information deemed necessary) QUANTITY

Discount Terms Cost Per Dollars Cts.

Cost 607,78

PAYMENT:
Complete [ ]
Partial ]
Final O

Use continuation sheet(s) if necessary

Shipped from to Weight Government B/L No. Total 607478
(Payee must NOT use this space)

I certify that the above bill is correct and just and that payment has not been received. | _
Differences . .. - S

STATINTL  tanoriginaiontyy

Date _.l/l ____________________________________ : - O —

Amount verified; correct for

Per _.

Contract No.

- Title . mmmmemmmmomomceozoeooas (Signature or initials) .
Date Req. No. Date Invoice Rec'd.

A-104

Pursuant to authority vested in me, I certify that this account is correct and proper for payment.

t Approved for $ T (Authorized Oertitying Officeny
onﬂ;‘iﬁu

By - ONLY Title e

Title I

THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shown; other classification optional)

Check No. dated 19 ,for $ {on Treasurer of the United States in favor of
payee named above.
Cash, $

Paid by {

(Bign original only)

=y OD .
*'When a voucher is sigped or receipted i nam 3 gompany or, i ¢ of Cr:
writing tho company or ﬁppqg@{gg&'ﬁe dge 00 BMH S RAR <003 — )
“John Doe Company, por Jolln Smith, oecretary !,mor rggéer ’, &8 the §se ay be. $ " 64 0 60R00060001001T 3
t1If tho ability to certify and authority to aPprove are combined in one person, one signature only is nec- Title
essary; otherwise the approving officer will sign on the line below ““Approved for §memmeemccmccceo 7, and

over his official title. 16—22900-6
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COST REIMBURSABLE

Abproved F&%@aY@ﬁGme@LE%ﬁ%hﬁﬁﬁe

{Gen. Reg. No, 51, Sapp. No. 11)

Services Other ersona
CONTINUATION SHEET

(Department, burean, or establishment)

{00360R0006RAAHANBUM

2020

Sheet No. _....- L of Bureau Voucher No. 5.

No. and Date
of Order

Date of
Delivery
or Service

ARTICLES OR SERVICES UAN- UNIT PRICE

AMOUNT

(Enter description, item number of contract or Federal supply schedule,

and other information deemed necessary) Y

Cost Per

Dollaxs Cts.

Labor for
JV 147060

Other Cog

Total Lak

G & A expense computed at interim
rate of

Total Co§ts

the perilod 12/30 thru 12/31/57

ts - JV 127040
JV 127065

or and Overhead

Contract A-rof Costs applicable

to All Systems

Direct Costs Properly Chargeable to
Contract f-/p | for December, 1957

STATINTL

Research &

Development Préduction

STATINTL

STATINTL

$ 607.78

SN b A h O A A e e s

Approved For Release

. $. GOVERNMENT PRINTING OFFICE 09—16—62666-8

2000/04/11 : CIA-RDP64-00360R000600010011-3
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